FILE NOW:

FILING FEE

PRORT

1996

CORPORATION
ANNUAL REPORT

Sandra B Mortham
Secretary of State

wt

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

+ P93000009096 (7)

DESIGN A RUG I, INC.

Princip-Place of Businass

3663 N. FEDERAL HWY.
POMPANO FL 33064

Mailing Address

3663 N. FEDERAL HWY.
POMPANO FL 33064

i
il

AT

3. Date Incorporated or Cualiied

3a. Date of Last Report

i 01/27/1993 05/11/1995
| 2. Prncpal Place of Business 2a. Mailing Address 4, FL2) Number Appked For
21 28] NOT APPLICABLE Not Applicatile
Sui . #, ite, CH, . . . iti
Lite, Apl. 4, etc Suite, Apl. #. etc 5. Cartificate of Status Desired ] $8‘75 Add..otlonal
22] ;I Fee Required
_ City & Stale City & State 6. Elgction Campaign Financing O $5.00 May Be
23] ?3] Trust Fund Contribution Added 1o Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2| |25] 20| 30 Florida Statutes Yos [Jto
- 9. Name and Address of Current Reglstered Agent 10. Name and Address &1 New Reglistered Agent
81| Name
AMJAD'. All 821 Street Address [P.0. Box Number is Not Acceptable)
3663 M. FEDERAL HWY.
POMPANO FL 33064 83
B4j City

FL lssJ Zip Code

11, Pursuant to the provisions of Sections 607.0502 an
or registerad agent, or both, in the State of Fiorida.
familiar with, and accept the obligations of, Section 607.0505,

d 607 1508, Florida Statutes, the above named corporation submits this stat
Such chan%e was authorized by the corparation’s board of directors. | herebs
lorida Statutes.

ement for the purpose of changing its registered office
y accept the appoiniment as registered agent. f am

SIGNATURE e —_— [ L
Sinatare tyned or prinled name of registered agont and fitle if appicabe (NOTE Registared Agent signature required whar reingt. ingh DATE
b_12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
Tne D ) DELETE 11TITLE [) Change [ Addition
NAME AMJADI, ALt 12 NAME
STREFT ADORESS 1945 SW 9TH ST 13 STREET ADDRESS
oo | BOCA RATON FL Lo s1 v
TILE [] DELETE Z1TIE [3 Change [ Addition
HAME 22 NAME
STREFT ADORESS 2 3STHEET ADDRESS
CITY-ST- 716 24 CITY-ST1- 7P
TITLE [J OELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREEY AGDRESS 33, STREET ADORESS
| ciy-st-zi 3£ CIY-5T-20P
TILE ] DELETE 41T [ Change ] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
| chy-s7-21 44 CITY-ST- 7P
TITLE [] DELETE 5 1TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 217 54 CITY-ST- 1P
TIILE 7] DELETE 6 1TITLE (3 Chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CItY.§1-219 64 CITY-5T-2iP

SIGNATURE:

14, | do hereby certify that the information suppiied with this fiing is voiuntarily furnished and does nat
certify that the information indicated on this annua! report or supplemental annual raport is true and accurate and tha?
oath; that | am an afficer or director of the corporation or the receiver or trustee empowv
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

IREETOR

SIGNATYRE AND TYPED PR PRINTED NANE OF"'s‘iém?qﬁﬁEEi oy
JA‘/, 2 / /jﬂ 4 ~ Py YRS

_ ,:4, 4;,\ _.____...q"j‘gf_q..évg

qualfy for the exer iption stated in Saction 119.07(3)(k), Florida Statutes, | further
my signature shall have the same legal effect as if made under
vered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name

Y- 943- MY

Daytirme Frons »

CR2E034 (12/95)




